MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2

RE
. DEPARTMENT OF PUBLIC HEALTH AND WELFA 2‘; _— N i . ?g T TR
t e —
DO NOT WRITE AMENDED _g@ Primary Registration District No. egistrar’s No.
ON THIS sTUB

. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera deceased lived. |f institution:* Residence before
VS 300 o a. COUNTY Perry a2 STATE Mg~ b. COUNTY  Parry edmissian)
Rev. 4/59 2 & ey {1 outside corporate limits, give TOWNSHIP only} Length of stay in Ib < Tnsids Limits
R
2 own  Bois Brule TWP Life wown Perryville Yer [ No X
1 . :i c. FHULL NAME OF (f NOT in hospital, give location} Inside Limirs d. :gg%gs (f oum:gé give location) Reside on Farm
c19¢|. OSPITAL O
‘Iz INSTITUTION. Perrvville Hte Yes O3 No Rural Rte 3 Y. I No O
20790, | |8 v #3
3 3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
" Evarett Joseph Phillips | ®™  June 23 1962
&) 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [] |8, DATE OF BIRIH | 9. AGE (last birthday) {1F UNDER 1 YEAR | IF UNDER 24 HR
_5 - Ma le Whit e Widowed X Divorced 1} 6_ ég 75 Months I Days Hours I Min,
2 10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin ost of working life, aven if retired)
é : Tarmar ' Perry County,Mo. USA
7 Q 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad — » - - L]
— v 5 William Phillips Louise Griffith Jossphine Ambergsr
8 9 e 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
—T— ﬁﬂ?ME‘ {Yes3, no, or Unkno‘“")l[” yes, give war or dates of sarvicd Ilee lvin Philli ps P/e'rryVIll 9/
g = 18. CAUSE OF DEATH {Enter only one causs per line f
10 Z PART |. DEATH WAS CAUSED BY:
o & g IMMEDIATE CAUSE (a]
11 O O
U o O
e | a Conditians, if any DUE TO {b) A_An 4
]290- [#) v E which govs rise fo < = '
T2 abc:ya :':un d(n), % ” \
= tating e under- ) _A
'3 / -4 = I’yingocouu last. DUE TO (c) y /--/7 17 ; : 1y p
% z PART 1l. OTHER SIGNIFJGANT CONDITIONS CONTRIBUTING TO DEATH but got r Tated A e Terpghal "PART IIl. I deceased was  female  was
Q isepsa condit Pwan in PART | fa) there a pregnancy in last 90 days.
w g . |
5 ) ] J rlj Yes L!] No | O Unknown
g = | T WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRTBE HOW y:bmr OCCURRED. (Enter naturefof injury in PART | or PART I of item 18B.)
5 & PERFORMED? a a [} -
S o YES O NOQ-1
= < | T20¢. TIME OF Hour Maonth, Day, Year
Z 2 g INJURY  em.
w g g p.m.
Z 0 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9.. in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., efc.) .
5 NOT WHILE AT WORK [J .,
[ ] [a] = = L
5 o E é 21. | artended the decessed from_ _'f} - 2/?- © A to. é —~Z 2"6&“* last saw mllwn on & ~ < -~ G rLﬁ.T
— rl
@ (3 [a) Death occurred et 3 30 A m on the date stated above, and to the bast,d?‘rn_y_\bdXIMa, from the causes stated.
(11} g -D-‘ f\/ e f"‘s_ .
g E ol 5 22a. SIGNATURE (Degrey’ of ki 22b. ADDRES; \ v 22¢<. DATE SIGNED
e )
t 7 = é' /?/2; 2
3:' 23a. BURIAL, CREMATION#{ 23b. € 234, E OF ETERY OR CREMATORY L7 T T 2ad. I.OC/ION (City, 'owr%:: county) . (State)
) c ow\; (Sracify) - ) }
g i uria 6-25-1962 mmanuel Lutharan Cem. Perryvill e Missouri
= <« | 24 FUNERAL DIRECTOR ADDRES by 25. DATE RECD. BY LOCAL REG.
w - d £
= ’ Z& ‘)/‘ ‘ -2 5-
VRl oy & e [Rvgcdl 25-(2

{Liconsed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed %//AM ‘V *;//‘W;’/

Signature of Student Embaimer
Licensed Embalmer No. ’7/0 ﬂ P

P. O. Address % 2 /L;//L’u;%: %"

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact,should be so stated above. . - .,
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